These four cases were cases of chronic discharge of the middle ear.
NEw YORK AC\DI~;\I Y OF l\IEDICINE. was broken through. 'l'he attic of the ear is cleaned out and the ossicles are exposed without disturbing them. Any granulations in the ear are removed at the same time. The plastic flap is cut and the wound dressed as usual.
The operation is somewhat more rapid than the usual radical operation; the cavity is lined with epithelium in a short time. The hearing is not in any way affected by the operation. In none of the cases presented has the patient had any impairment of hearing; indeed, three of them think that the hearing is somewhat improved. Their hearing was certainly very good, as could be demonstrated by anyone who wished to test it.
. Dr. Blackwell said that he claimed no originality for the procedure. Dr. Bryant had read a paper on the subject some years ago. It was very much the same as the Heath operation, though the attic is somewhat more exposed. There seems to be a field for the procedure rather than for the radical operation, which has fallen somewhat into disfavor for such wide use. Perhaps in some instances that would otherwise be operated upon by the radical operation, this procedure would give the desired results of a dry ear with the added advantage of a functionating ear. DR. CORNELIUS DOREMUS VAN W AGENEN : H. K., male, admitted to the service of Dr. Arthur B. Duel, at the Manhattan Eye, Ear and Throat Hospital, July 27, 1914, suffering from an acute middle ear and mastoid suppuration, induced and developed by four days of prolonged surf bathing. Myringotomy and a twenty-four hour observation affording no relief, a left simple mastoidectomy was performed. A particularly long, wide, and pneumatic mastoid was uncovered and found to be extensively involved by a streptococcus invasion. Not only was a posterior right angled incision requisite, but also a prolongation downward of the usual curved postauricular incision, in order to thoroughly expose and exenterate all purulent foci, especially in the elongated tip. Twenty-four hours later a rectal temperature of 106°F. was recorded, but the patient merely "felt hot." Dr. Van Wagenen then left the service on his vacation, but during his .absence the patient passed through an erysipelatous attack and made an uneventful recovery. He was discharged from observation in the first days of September. In the following December he returned to the hospital for a submucous resection for left deviation of the nasal septum. On recovery he first noted the presence of moisture on the left side of the neck, and attributed it to his nasal operation. This fluid discharge, varying in amount, only obtained during yet always accompanied mastication, and became so troublesome at times .as to require it to be caught in a handkerchief applied to the neck. Two weeks ago today he gave a practical demonstration in the hospital clinic by munching an apple. Later, an attempt to supply fluid to Dr. James G. Dwyer for examination failed, owing to salivary exhaustion induced by a hearty meal one hour before the test. Returning, starved, the next day, he responded promptly to the test meal. This plan has been followed tonight for purposes of demonstration. (Successful demonstration on eating some sandwiches.)
In the March, 1914, issue of the Annals of Otology, Dr. Corrado Canesteo, Institute on Special Surgical Pathology {If the Royal Institute of Cenoa, reports five cases of parotid fistula. Several theories, based on traumatism, on inflammation, are therein advanced in explanation of this rare occurrence. As pointed out in the article, the gland is usually considered outside the surgical field of a simple mastoidectomy. It would seem that both theories might be advanced in any explanation of this particular case-i. e., that a primary traumatism happened during the course of the surgical attack on the tip; that an inflammation walled off a portion of the gland with the establishment of a fistulous tract in the forming scar tissue; that this tract became temporarily obliterated through the pressure of the retaining head bandage and later became reestablished, partly through resolution of the overlying cicatrix, partly through the pressure of retained secretion periodically stimulated to activity by the act of mastication. The unusual downward thrust of the mastoid tip, with high insertion of the sternocleidomastoid muscle, to which the gland is in part adherent, a possible anomalous relation of the gland thereto, and the mechanical pull exerted on the cicatrix during the maxillary movements, may be classed as further contributions to this remote result.
While the cases embraced in Dr. Canesteo's report seemed to yield promptly to a variety of treatment-i. e., injection of iodin, theromautery, etc.-this fistulous tract has so far defied every probe, even the use of a fine horsehair introduced under a lens. These obliterating methods will be applied, but, in the event of failure, excision of the tract with attempted primary union will be practiced.
DISCUSSION.
DR. DWYER said that the analysis showed a perfectly normal saliva.
Chronic Labyrinthitis Due to Cholesteatoma.
DR. L. M. HURD: The patient, an Italian, aged eighteen years, had otitis media suppurativa chronica on the left side, following measles in infancy. When she came under observation on November 27, 1914, the ear was discharging and she complained of severe vertiginous headaches on the left side. One week before, a facial paralysis had developed, followed by increased headache. The external auditory canal was stenosed; mastoid not tender; all hearing tests, negative. Rotation to right, fifteen seconds; left, three. Caloric test, negative. Temperature, 99°; pulse, 81.
Operation, December 1, 1914. Sinus, superficial, and less than half an inch behind aural canal. There was a cholesteatomatous mass one-third of an inch below the cortex filling the mastoid and tympanum. The facial nerve was exposed at the angle and I uncovered from it there downward for a quarter of an inch. The sinus was exposed, but the inner posterior table was left. There was a mass of granulations found in the solid triangle an eighth of an inch in diameter. The semicircular canals were soft, but there was no fluid pus. These were removed with the curette, exposing the dura down to the internal meatus. The stapes were removed and' found to be roughened. The bone between the round and oval windows was removed. The carotid canal was eroded, exposing the artery. The operation occupied an hour and twenty minutes.
The next day the patient suffered from frontal headache, vertigo and vomiting. On December 3d the headache was better. On December 4th there was partial action of the fa-cial nerve. On December 8th a Pansa flap was made and the wound was sutured.
December 21st a small skin graft was applied. On january 25th the ear was dry. DR. L. M. HURD: The patient was an old man who fell down stairs on February 10, 1914, and fractured the base of his skull. Two days after the injury he was taken to a general surgical hospital and a decompression operation was done in the parietal region. The meningeal artery had been ruptured. This was tied off. He remained in the hospital about twelve days, and was sent home in a semiconscious condition.
He remained at home for about two weeks, when a swelling developed over the area of the operation and he came under Dr. Hurd's observation. At that period he was at times wildly delirious and had to be restrained muchl of the time; at other times he was calm.
An incision was made beyond the swelling, and a large flap was turned down, There was a large collection of pus on the dura, which came from the direction of the tympanum. A radical mastoid operation was done, and a sequestrum about half an inch in length was found, running from the edge of the decompression to the tegmen antri. The sequestrum was removed, the wound sewed up, and the patient made at perfect recovery.
He had no memory, however. . from the time of the operation until about eight weeks afterward. One of his delusions was that he would not eat, and for a time he had to be fed forcibly.
According to the history given by his son, he remained more or less delirious until about a week before Easter (April 5, 1914) , when he began to improve gradually, and became wholly rational in about two weeks. At present he can read all day, though he complains of a rumbling noise in his ear.
Dr. Hurd said that until this evening he had not seen the patient for a year, and had never seen him excepting when he was delirious.
Replying to a query about aphasia, Dr. Hurd said that the man had no aphasia, so far as he could tell, when discharged from the hospital.
DR. KopE'l'ZKY asked whether any labyrinthine tests were made.
DR. HURD replied: No. DR. KOPETZKY asked whether he had understood that the labyrinthine tests were made and showed no reaction when patient was turned. What about the turning effect on the healthy labyrinth of the opposite side?
DR. HURD replied: Fifteen seconds; no reaction at all. DR. DWYER said that in the last two years he had seen twenty-two cases of purulent meningitis and had kept complete records of them. Most of these infections were of the streptocococus mucosus type. A paper reporting them was in course of preparation.
Dr. Loughran was of the opinion that in. the first case reported by him the otitis was secondary to the meningitis. This would be very unusual. In view of the cases he (Dr. Dwyer) had seen, the meningitis was due to the otitis. In four of his cases that came to autopsy, direct extension could be demonstrated microscopically, although macroscopically the dura was normal and the path of infection could not be traced. In the case under discussion, if granulation tissue was present in the antrum, no doubt a. culture would have demonstrated the presence of the organism at the time of operation. , Dr. Dwyer was of the opinion that the spinal fluid in this case had been turbid for days and that, as usual in infection with this type of organism in meningitis, the clinical symptoms associated with meningitis were either absent, or presest only just before death.
In the second case, he did not think a diagnosis of purulent meningitis should be made. It was a case of extensive pachymeningitis, but not meningitis in the usually accepted term, and had not become generalized. He did not think a diagnosis of purulent meningitis should be made unless there are cerebrospinal changes.
DR. KOPETZKY agreed with Dr. Dwyer in the summing up of the second case, and said that he laid much stress upon the symptom of headache which that case presented. He recalled the cases of ambulatory meningitis reported by Dr. Berens at the American Otological and also at the Triological Society, in which the most characteristic symptom, and in fact the only symptom until the terminal stage was reached, was persistent headache.
The other case should not be termed a purulent meningitis, and even though the extent of the area involved was very marked, it was really only a pachymeningitis externa.
Speaking of the other cases of Dr. Loughran, he pointed out the significance of experimental work on meningitis, and stated that in the majority of instances the meninges are infected by the hematogenous route. In the majority of autopsies where meningitis had taken place prior to death, the greatest pus collections are not found adjacent to the affected ear, which would be the case if the meninges were infected by contiguity. In the case cited he did not think the otitis was independent of the meningitis, but that it; was the result of the otitis, and simply belonged to the group of cases to which Dr. Berens had given the name ambulatory meningitis.
DR. LOUGHRAN said that he would like to ask Dr. Dwyer if another point in the history could have had any influence in the possible invasion of the infection.
The boy had been vaccinated on the first of October and had a very severe reaction. He was sick in bed for a week. He had spent the summer in camp in Canada and had come back to school in the fall in good shape, although he had been losing some weight. In regard to the headache, the boy described it by saying, "That his whole head ached." From the fact that acute meningitis produced by the streptococcus 111UCOSUS capsulatus frequently develops without any apparent evidence of a point of invasion, and from the fact that' in this case there was a mild otitis, it seemed that the acute otitis may have been simply an incident associated with the development of the meningitis and not the actual cause of it.
Report of a Case of Cavernous Sinus Thrombosis.
DR. S. J. KOPETZKY: S. M., aged three years, male, after an attack of otitis media, four weeks later, developed acute mastoiditis, for which simple mastoidectomy was performed February ] st, at the Manhattan Eye and Ear Hospital. For fifteen days pulse, temperature and respiration and general condition showed nothing abnormal. There had been no exposure of sinus or dura at the operation. On February 15th sudden rise of temperature to 106°. Blood count and blood culture taken and both negative. The clinical picture presented by the drop and subsequent rise of temperature and the absence of all other igns made the case look, from the clinical side, as one of sinus thrombosis, and without waiting for further reports from the laboratory, the jugular was resected and the sinus examined. No clot was demonstrable and the jugular vein was found normal (subsequent report). On February 18th a lumbar puncture was taken and the fluid was found normal except that the copper reduction was absent. On February 19th another lumbar puncture gave a similar finding. A suspicion that meningitis was developing was then entertained. Meanwhile other symptoms developed: marked edema of hoth eyes, swelling of the conjunctiva and typical septic temperature. The eye grounds reports as normal. Another blood culture now was found positive after forty-eight hours-streptococci-and a cerebrospinal fluid became: absolutely negative, the copper reduction being present and normal in its reaction. The patient died. No autopsy was permitted.
In commenting on the case, Dr. Kopetzky said that conceivably a thrombus had extended from the bulb into the petrosal and from there into cavernous sinus. He did not believe it a case of meningitis.
Paper: Report of a Case of Traumatic Mastoiditls.* By C. JOHNSTONE IMPERATORI, M. D., NEW YORK CITY.
DISCUSSION.
DR. IMPERATORI said that he did not go any further on account of the condition of the patient. Taking into consideration the age of the child, and knowing the difficulty in some cases in finding the jugular in children, it seemed best to discontinue the operation. He agreed with Dr. Kopetzky regarding the blood culture. There should be at least five cubic centimeters, and if possible ten cubic centimeters, of blood secured; this blood is then spread through one hundred and fifty cubic centimeters of culture media. 
DR. KENEFICK congratulated Dr. Mulholland on the manner in which he had presented the subject of Vincent's spirillum. While in former years there was only an occasional case at the Foundling Asylum which fits the description of those recently studied, still some must have occurred from time to time which went on to a fatal ending without having its true nature recognized. These cases of Vincent's infection are very interesting to study. Recently he had seen several cases in adults, affecting the pharynx, which very nearly terminated fatally. The cases which Dr. Mulholland had reported, of course, occurred in infants, and, moreover, iq institutional infants, where the infection is especially de-structive. The picture is one which, once seen, is never forgotten, and the odor once smelled is not soon forgotten, for it certainly suggests an extraordinary infection. Necrosis in the external canal is often extensive, affecting the soft tissues and bone and spreading into the mastoid and surrounding tissue. He had in the past operated on these cases in the hospital, and had always regretted making any new opening through which the infection could extend. In the usual mastoid operation, for instance, the end was hastened by the fresh wounds made. There was no means by which the terrible destruction could be controlled. Now, if it is found that in salvarsan we have an agent by which it can be controlled, the future is bright for these cases. Dr. Mulholland's statistics were certainly most encouraging.
In the beginning the salvarsan was tried in the powder form. Dr. Mulholland would doubtless state whether he used it in the powder form without venous linjection, or whether he depended on the venous injection to control the infection. Dr. Kenefick said that he had recently learned that the application of salvarsan in a five per cent mixture with olive oil was very effective, and if this form can be tried out and found effective, it will be a most acceptable method of treatment-better by far than intravenous injection, which is not at all an agreeable procedure with infants, and especially in female infants, for it is almost sure to leave a scar which lasts even late in life.
The lesson taught by Dr. Mulholland's report is that in any case which presents in auditory canal, middle ear, mastoid or pharynx an unusual destruction of tissue with an odor of extraordinary necrosis and which refuses to be cleaned up by antiseptic irrigation or the usual methods indicated, we should hunt for the Vincent spirillum; and, having found it, it is to be hoped that salvarsan locally applied will be effective without calling for intravenous injection.
Dr. Kenefick said that it was his impression that in past years at the 'Foundling Hospital this organism had been grafted upon very virulent infections of the ear following infectious diseases, especially scarlet fever, and that in future Dr. Mulholland may be able to give more information on this point. There is no doubt about its contagiousness, and it will be interesting to find whether it occurs more frequently in suppurative ear conditions following the infectious diseases.
DR. MULHOLI.AND said that in his opinion it is quite common, but that it is not generally recognized. The average man seeing a bad throat will take a culture, and the culture will not show the organism. One has to take a smear. He had received a report from the Michigan State Board of Health, showing that six hundred and eighty-seven swabs were sent in for suspected diphtheria, and of these there were two hundred and forty-two cases of true diphtheria, or twenty-eight per cent. The Klebs-Loeffler bacillus was found in two hundred and forty-two cases; and of these six hundred and eighty-seven cases there were one hundred and severityeight cases in which the Vincent organism was present. Here in New York a man will take a culture and send it down for examination, and if the report comes back negative he is delighted and will never give it a thought.
The point that Dr. Kenefick had brought up of its being contagious was certainly true in institutional life. One never sees it in a normal healthy child, but institutional life favors its development. In the New York Foundling Hospital, where there are eight hundred children, it is frequently found; but there are many children out, and none of these have it so far as known.
Mr. Mulholland said that they were using salvarsan in doses of two-tenths of a gram up to the age of five years. It had been tried with glycerin but not with olive oil. Most satisfactory results were using it intravenously.
DR. DwYER, replying to Dr. Wilson's inquiry, said that they had intended later to look into the question of whether the bacillus was of the bovine or the human type.
